Introduction
Recent reports highlight the increasing number of sentenced female prisoners and women on remand (Home Office, 2004 ). This increase is noteworthy when compared to the much smaller (though still significant) increase in male prisoners (Home Office, 2004) . Many women detainees experience mental illness and would benefit from services (e.g., DoH, 2004) . The aim of the UK government is to ensure that offenders with mental illness are identified and treated and this is reflected in policy (e.g., Home Office, 2004; DoH, 2004) .
Diverting MDOs away from the Criminal Justice System (CJS) into Health and Social Services (H&SS) care has been UK government policy for some time (e.g., Home Office, 1990 ; Circular 66/90). Diversion services vary considerably, but share core functions (e.g., identifying MDOs, providing assessments and, facilitating access to treatment). However, few services have been evaluated and little is known, about their effectiveness in meeting the needs of female MDOs. This study sought to: estimate the number of women MDOs detained in a regional, city centre police station; describe their mental health needs and assess the response of the CJS to them.
The service comprises a screening and mental health assessment plus a mechanism for referral to H&SS. The service is located in a Police Station in central Belfast and is provided by two CMHNs supported by forensic psychiatry.
Currently, under Police and Criminal Evidence Order Northern Ireland (1989) legislation, detainees complete an initial risk assessment with a Custody Sergeant this helps identify any possible physical or mental health problem that may require a FMO examination. If mental illness is suspected, the sergeant refers the detainee to the CJLD service. The service also accepts referrals from other concerned professionals or family members. In addition the CMHNs screen the Custody Record Forms (CRFs) of nonreferred detainees to identify potential MDOs who otherwise would not have been identified. The CMHNs use four criteria when screening the CRFs: (i) history of mental illness/learning disability; (ii) an ''odd'' crime; (iii) violent crime; and (iv) unusual behaviour which alerted the police. All ''identified'' detainees are asked to participate in an assessment, after which a psychiatric report is provided to the court, arresting officer and solicitors.
Method
The assessment comprises a battery of measures, used extensively with MDOs.
(1) A Profile Form (PF) is completed with all participating detainees. This measure collects socio-demographic and other key information including probable diagnosis, institutional and offending history, and suggested follow-up services. (2) The Screening Questionnaire (SQ) comprises two questions to identify depressive symptoms (Whooley et al., 1997) . The SQ also contains the Psychosis Screening Questionnaire (Bebbington & Nayani, 1995) designed to identify possible psychosis. (3) Detainees are screened for learning disability using the four-item Learning Disability Questionnaire (LDQ) (Lyall et al., 1995) . (4) An Assessment of Risk (AOR) (Hare, 1980) questionnaire is completed. This comprises: (i) a checklist of selected items based on standard risk assessment guides; (ii) eight questions about attitude to harming self or others; and (iii) the Dangerous Behaviour Checklist adapted from the Problems Questionnaire (Clifford, 1987) in which five ''core'' risk-related behaviours (e.g., tendency to violence) are rated. (5) The 18-item Brief Psychiatric Rating Scale (BPRS, Overall & Gorham, 1962) is completed. Total scores indicate a possible diagnosis of schizophrenia or severe affective disorder.
Participants complete three self-report measures: (a) the 12-item General Health Questionnaire (GHQ) (Goldberg, 1978) , a measure of minor psychiatric morbidity; (b) the AUDIT questionnaire (Saunders et al., 1993) , measures harmful alcohol consumption; and (c) the DAST questionnaire (Skinner, 1982) assesses drug misuse.
Results

Profile of offenders
During the three year study, 9014 people were detained in the police station where the service is based. Assessments were completed on 12% of detainees (1089/9014). One in five Table I ).
Three-quarters of female detainees (76%, 164/217) used mental health medication when arrested. A similar proportion had previously seen one or more mental health professional(s) including a psychiatrist (58%, 127/217), Community Psychiatric Nurse (22%, 47/217), and social worker (20%, 43/217).
Half had a criminal history (49%, 107/217), with many having two or more previous convictions (37%, 81/217). More than one in ten had previously received a custodial sentence (11%, 24/217). Most current offences were 'minor' with over half (52%, 114/217) Table III ). Police outcomes indicated that the majority of female detainees were charged and released on bail (35%) or charged and detained (20%). More than one in ten (11%, 23/217) were diverted from the CJS due to the CJLD service's mental health report. Information on court ''disposal'' was available for 69% (149/217) of detainees, most of whom were remanded on bail to the community (65%, 97/149), or remanded in custody (10%, 15/149).
Discussion
The number of female offenders is rising as is the number of female detainees with mental disorder (O'Brien et al., 2003; DoH, 2004) . Recent studies show that many imprisoned women experience mental health problems and would benefit from appropriate treatment Prison Reform Trust, 2004) . The need to provide gender sensitive services within the CJS is recognized at governmental level (e.g., Home Office, 2004); this policy recommends that female offenders with mental health problems be treated, where possible, in the community. CJLD schemes provide an ideal mechanism by which female MDOs may be identified and, where possible be diverted to receive treatment in the community. However, the extent to which these schemes respond specifically to the needs of female offenders is unknown. This study sought to determine if CJLD schemes are an appropriate way to identify, assess and divert female MDOs to appropriate services. Our findings indicate that, most MDOs are male however, one in five of those assessed by the CJLD service were female, most of whom have potentially complex mental health difficulties. The referral and screening process seem appropriate in that 91% of women assessed were deemed to have a mental illness; this compares favourably with the 85% and 90% identified by other police station-based schemes in England and Wales (James, 1999; Riordan et al., 2000) . Previous research has shown high levels of mental disorder in female sentenced prisoners (O'Brien et al., 2003; Prison Reform Trust, 2004 ) especially among single women (Badger et al., 1999) . The recorded diagnoses in this study, together with GHQ results indicate high levels of depression and psychiatric morbidity, which are consistent with the traditionally higher incidence of affective disorder and neuroses among female offenders (e.g., Sue et al., 1991) . Diagnostic information in this study was provided by both FMOs and CMHNs. Ideally, a forensic psychiatrist should have provided this information but this would not reflect ''normal'' practice within the CJLD service.
Whilst most women were referred to the service by the FMO, many were identified through CRF screening. This supports the validity of the systematic screening procedure used by the CMHNs. Furthermore, many ''severe cases'' (as indicated by the BPRS) were identified by the CMHN screening or police officers. This highlights the benefits of CRF screening and underlines the importance of providing mental health awareness training for police officers.
It is surprising that many female MDOs were not identified by the FMO. However, currently FMOs do not assess all detainees; the custody sergeant first completes a risk assessment then decides if a medical examination is appropriate. Again, this highlights the need for comprehensive mental health training for custody staff. A further complication for both FMOs and custody staff in the identification of MDOs relates to the potentially concealing effects of alcohol and drug abuse and the typically high levels of depression in this population (Rice & Harris, 1997) . The importance of accurately identifying MDOs is illustrated by the fact that, in the absence of this service, many vulnerable women may have passed through the CJS without receiving any care. This is particularly problematic for the one third of women who have complex needs relating to suicidal preoccupation. The prevalence of suicidal preoccupation described here is similar to that reported by O'Brien et al. (2003) who found that 23% of women remand prisoners had thought about suicide in the previous week while 25% had attempted suicide in the previous year. These findings suggest that prison may not represent a suitable option for female MDOs at risk of attempting suicide.
Another important finding pertains to the large number of women who had previous contact, with mental health services. This appears to have had little impact on their current mental health status, or their ability to avoid criminal behaviour. Similarly, it is not known if other detainees have experienced difficulty in accessing mental health services. This may be particularly the case for women who are homeless and whose mental health is possibly not a priority when compared to other everyday needs. The CJLD service provides a means of connecting these women to health and social services.
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A recurring problem is the link between offending and alcohol or drug abuse. This study found that alcohol, in particular, was related to criminal behaviour and is an important risk factor for women who exhibited a more serious psychiatric disorder, a tendency to self-harm and/or suicidal pre-occupation. The extent of drug use in the current study is low when compared to other studies of women offenders in the UK (e.g., Brooke et al., 1998) . This may be due, at least in part, to the typically lower levels of drug misuse in NI (DHSS (NI), 2005). We also recognize that detainees may have provided socially desirable responses.
Our findings indicate that many women regularly consume harmful levels of alcohol, and to a lesser extent, drugs. However, few were referred to community addiction services. This may be due to current pressures on this service and the need to manage more severe cases. However, the unwillingness of detainees to engage with this service may have influenced referral patterns, as the service will only treat those who desire help. Although engaging female offenders in treatment programmes has proved problematic, the benefits of treatment have been demonstrated both in terms of improving mental health and reducing recidivism (Dowden & Blanchette, 2002) .
Many women in the current study were well known to psychiatric and CJS services. However, these services do not appear to intervene effectively with this group, some of whom have complex needs. Indeed, it is the multiplicity of these women's needs that poses the greatest challenge for service providers. Nonetheless, the overarching aim of any existing, or new service should be the appropriate and timely management and treatment of offenders coupled with a reduction in offending. This can only be achieved through a more flexible, co-ordinated and integrated service response, ideally within the context of a mainstream community forensic mental health service.
The CMHNs routinely provide information, advice and support to assessed detainees and recommend appropriate follow-up service(s). The nurses also co-ordinate follow-up care and provide ongoing advice and support to offenders, the police and health care professionals. Importantly, GPs were the most common referral agent, reflecting their pivotal role within health and social services. This is important given that females are more likely to attend their GP than males. Therefore, GPs could be targeted in the development of new initiatives aimed at female MDOs in particular. Many women in our study had children and the impact of their detention on their children is difficult to quantify. Little research exists relating to the impact of parenthood on female offending and a consensus has yet to be reached. For example, Bogart et al. (2005) reported that most female drug-using offenders were mothers whilst Bent (2005) found that for many female offenders, parenthood was associated with lower rates of recidivism. No studies appear to have looked at the long-term implications in terms of the overall development and general welfare of these young people. This may be particularly important for the 10% of women in our study who are lone parents.
Fewer detainees than expected were referred to the Community Mental Health Team. This re-emphasizes the need to expand community-based service options currently available to the CJLD scheme, and/or to develop gender-sensitive initiatives (Home Office, 2004 ). An examination of police and court disposals illustrated that the majority of female MDOs were returned to the community. Thus, there exists an opportunity to target and treat many women who have been identified by the CJLD service in the community.
This study provided an opportunity to describe a CJLD service and collate information relating to female MDOs. This information is important for policy and practice as little empirical evidence exists to support the continued role, efficacy and development of CJLD services in the UK and elsewhere (James, 1999; Skipworth & Humberstone, 2002) . However, the study was necessarily descriptive and little data on follow-up is provided (although most of the women returned to the community). Furthermore, a comparison of 150 D. Scott et al.
male and female offenders, whilst interesting, was not a focus of the study. Notably, we are currently conducting a comparative follow-up study of the Belfast-based CJLD service that should allow us to address some of the limitations of the current study.
